intrOductiOn
Cancer is the third leading cause of death in Iran. 1 The complexity of cancer treatment and its complications make the patient and his family better perceive the need for holistic care -known as palliative care. 2 Cancer patients and their caregivers often lack accurate information about the diagnosis, prognosis and complications of their disease or on how to adapt to their new circumstances and receive support services. 3 Cancer patients need training on the management of their symptoms and the best means of coping with their disease. 4 Over the past decades, the World Health Organization has been in favor of a palliative care approach that aims mainly to improve the quality of life in patients with life-threatening diseases such as cancer and has recommended the adoption of this particular type of care as the priority of public health systems in all countries. 5 People's lack of access to these services means depriving them of their rights. 6 One of the three basic steps for establishing this approach to care is to train health care providers while also raising public awareness. 7 Training has an essential role in the efficacy and continuation of palliative care services, 8 and its inadequacy has been reported as a challenge to obtaining these services. 9 Although satisfying the palliative care needs of cancer patients and their caregivers requires training on the standards of palliative care in line with the duties on each distinct field of work, 10 evidence suggests that health employees' knowledge and training is often inadequate in relation to symptom management and palliative care skills. 11, 12 Nurses and physicians feel inadequately trained when they begin working in palliative care centers 13 and then demand training on the symptom management, communication and psychological counseling.
14 Public awareness about care services is another effective step in providing optimal palliative care, but despite the efforts made to raise the community's knowledge of palliative care, 15 only 20 countries in the world report a relatively good public awareness about these services. 5 Raising awareness requires the adoption of strategies at the national level and the integration of palliative care services with national health care. 16 Palliative care is a new approach in Iran and the results of studies reveals inadequate training, lack of awareness and expertise in care providers in relation to palliative services, 17 the patients' lack of knowledge, 18 and a need for raising awareness at the community. 19 Based on limited studies on the stakeholders' perceptions about palliative care educational needs for cancer patients, it seems that the existing knowledge in this field is not well expounded.
Models and theories can help the researchers to identify, describe, explain, or predict. 20 SWOT is a simple conceptual framework used in this research. SWOT is a powerful and sometimes highly successful technique that can be applied to individuals, groups, teams, and health care organizations. This strategic planning helps the managers to decide whether the main problems to which an organization is faced revolve around a need to revise strategy, a need to improve strategy implementation, or both. 21 Every country has different views on palliative care as a part of its health system 22 . The first step seems to be to interprete the stakeholders' perceptions in the context of the country's healthcare system. Therefore, the present study was conducted to explore the educational needs of the stakeholders of the palliative care system for cancer patients in Iran in order to identify suitable training strategies for the system.
Materials and MethOds
This qualitative research was conducted from August 2016 to February 2017 using the content analysis method. Content analysis is an appropriate method for obtaining valid and reliable results from text data in order to create knowledge, new ideas, and practical guides. This method aims to present a compact and comprehensive description of a phenomenon, with descriptive concepts as the outcome of this analysis. 23 20 participants were selected through purposive sampling, including cancer patients and their caregivers as well as healthcare providers, experts and policy-makers active in the field of cancer. The patients included in the study were definitely diagnosed with cancer by a specialist and at least six months had passed since their diagnosis; they were undergoing treatment or were in the follow-up stage of their treatment. Patients with other chronic diseases such as diabetes, hormone disorders, renal and mental diseases and those who had any constraints for performing the interventions were excluded from the study. The criteria for admitting family caregivers included direct involvement in taking care of a cancer patient for more than six months. Inclusion criteria for the admission of healthcare providers were more than one year of experience in working with cancer patients. Cancer experts and policymakers were also among the participants of this study. The present research was carried out at the oncology departments and clinics of Imam Khomeini and Shohada-ye-Tajrish Hospitals and the Cancer Research Center, affiliated to Shahid Beheshti University of Medical Sciences as the main referral centers in the country.
Data were collected using semi-structured interviews and continued until data saturation occurred. The researcher, before the interview, explained about the purpose of the study, confidentiality of information, and recording of interviews. The time and place of interviews were also coordinated with the participants. They were asked to complete the consent form if they wished to participate in the study. Each participant agreed to have her views used and they were ensured that they remain anonymous. The interviews began with a general open-ended question such as "Please talk about when you first learnt about your disease". "What educational needs did you have then?" (question for the patients). The interviewer, using followup questions, encouraged the patients to express their deeper experiences. Questions like "What do you mean by that?" "What did you feel then?"… …"What were your educational needs for providing care to the patients?" (question for the care providers), and "What are the educational needs of a care system developed for patients?" (question for the policy-makers).
All interviews were audiotaped and transcribed for analysis. Each interview lasted between 30 and 50 minutes on average. The process of data analysis was carried out in accordance with the recommended steps by Graneheim and Lundman. 24 Initial codes were extracted. The codes were then merged and classified on the basis of similarities. Finally, for main categories were extracted. Data collection and analysis, using MAXQDA 10 software, were done simultaneously.
The SWOT (Strengths, Weaknesses, Opportunities and Threats) strategic planning analysis was obtained from the results of content analyses of the interviews. Statements of each main category of the study were summarized in SWOT categorizes. Strengths and weaknesses cover internal aspects of the organization educational needs (located in hospital), whereas Opportunities and Threats cover the external environment factors (located out of hospital).
Following analysis, four criteria of Lincoln and Guba were evaluated. To validate the Credibility, the researcher had long-term engagement with the participants to check their experiences and ensure adequate interview time. To investigate the Dependability, the researcher used a combination of data collection methods (field notes) along with external observers. Conformability of the research findings was achieved through recording the participants' words, writing them down and having them reviewed by the experts and the participants. Along with covering a wide range of participants in terms of age, occupation, and academic status, the researchers also tried to provide an comprehensive, detailed and step-bystep description of the way the research was conducted, to generalize the process for other Ansari M, Rassouli M, Akbari ME, Abbaszadeh A, Sari AA ijcbnm.sums.ac.ir researchers and contexts and to improve the Transferability of research for providing the ability to transfer the findings for evaluation and judgment by others. 25 The ethics approval for the research was obtained from Shahid Beheshti University of Medical Sciences with the code of IR.SBMU. RAM.REC.1395.70.
results
In this study, the 20 participants consisted of 7 patients with cancer (mean age of 47.58±13.81), and 2 family caregivers (mean age of 41.5±19.09), 6 health care providers and 5 experts and policymakers (Table 1) . Participants' demographic data indicated that the majority of patients (57%) had passed one to three years after the initial diagnosis and the rest of them (42%) less than one year. The average period of care-giving to the patient was 7 months. The average of the health care providers' professional experience was 5 years (ranging 2-8 years) and the health policy makers work experience was more than 10 years. After continuous analyzing and comparing 546 extracted codes, four main categories and four subcategories were identified. The main categories included" academic education planning", "workforce training", "public awareness" and "patient and caregiver empowerment" and four subcategories as follows: "strengths", "weaknesses", "opportunities" and "threats" (Table 2) .
Academic Education Planning
Given the importance of academic education for training a workforce with expertise in palliative care, the participants noted the need for education planning in the higher education system for enhancing the knowledge and expertise of healthcare providers in this field.
Strengths: The participants considered the presence of students in nursing, medicine and various other fields as the strength of the health care providing organization: "The presence of nursing, medical and even psychology students in teaching hospitals is good for training the patients and it benefits both the patient and the medical center" (Women, nurse, 5y experience).
Since research has a major role in meeting the educational needs of the health care system, the participants considered it a strength for improving academic education in the field of palliative care. "Becoming an efficient educational and competent expert is not possible without scientific research. The high capacity of healthcare centers and universities for research can help meet the existing educational needs" (Man, physician, 8year experience).
Weaknesses: The participants noted the absence of a standard educational content for palliative care at universities and the lack of familiarity with the basic principles of palliative care in the students of nursing and medical and related disciplines. Since patient health care services are provided in different palliative care settings and given the lack of a structure for providing palliative and supportive care in Iran, one of the threats to academic education planning was discussed as the failure to offera practical educational program to the students of cancer-related disciplines.
Workforce Training
The participants emphasized the importance of providing human resources training in palliative care as an ongoing and multidisciplinary educational program in order to create and strengthen the various skills needed for providing these services and regarded such training as one of the most important educational needs in this field.
Strengths: The presence of different disciplines across medical centers and fostering motivation in nurses, social workers, psychologists and nutritionists to learn how to provide effective services are some of the strengths of informal workforce training. "The nature of cancer is such that people involved with patients are usually motivated and willing to provide services" (Women, social worker, 7 year experience).
Weaknesses: The participants discussed the shortage of workforce familiar with palliative care in the healthcare system as a weakness in this area. The participants also discussed the lack of multidisciplinary team management in healthcare centers and the absence of ongoing training programs for cancer-related disciplines. Training human resources is possible through different methods. A physician with 8 years of experience in cancer field said: "Undoubtedly, this newly-emerged care system needs to take advantage of international training in this field in order to meet its training needs. Inviting experts from abroad to train the workforce in Iran followed by the local training of a larger workforce are essential to the development of a palliative care system in the country".
Threats: Participants' statements did not lead to the identification of any threats in this category.
Public Awareness
Public awareness about palliative care and the communication of information to the community are important indicators in the study of palliative care systems. This category refers to the public awareness about the social rights of cancer patients, introduction to institutions and organizations associated with Ansari Various sources of information exist that can be considered as opportunities for raising community awareness about care services, including the internet and distant learning programs.
Threats: The participants noted the health system's poor capacity for providing healthrelated education: "It is obviously not only hospitals and universities that are responsible for educating people and meeting the public information needs" (a social worker). In certain cases, too much information can lead to public anxiety. The participants discussed the overload of health messages in the community: "The multiplicity of information has led to information overload and people don't know ifit is necessary or not to know about it" (a physician). In addition to this information overload, the participants also discussed the importance of receiving accurate information of top-notch quality: "Receiving a mixture of correct and incorrect information and the quality of this information can confuse the information users" (Women, caregiver, 28years old).
The participants noted the health system's poor capacity for providing health-related education. In certain cases, too much information can lead to public anxiety. They discussed the overload of health messages in the community. In addition to this information overload, the participants also discussed the importance of receiving accurate information of top-notch quality.
"Receiving a mixture of correct and incorrect information and the quality of this information can confuse information users"(Women, patient, 38 years old).

Patient and Caregiver Empowerment
One of the educational needs discussed by the stakeholders was the involvement of not only the patients, but also the caregivers as the most important sources of care for the patient; according to the participants, attention to the educational needs of the patients and their families and its continuation is one of the factors affecting their empowerment. everything by myself when I go home" (Man, patient, 55 years old). The nurses' knowledge of the principles of patient training was also proposed as a strength.
Weakness: The participants noted the lack of an educational content designed specifically based on the type of diagnosis made and the absence of educational guidelines in healthcare centers as weaknesses. "The theoretical teachings about the disease were general. It is good for the nurses to have access to the same sources so that they can train each patient according to his/her disease and based on a specific standards"(Women, nurse, 8year experience). The lack of patient education programs, especially at the onset of the disease, and the discontinuity of the education programs offered were some of the concerns discussed by the patients and caregivers. "(women, patient, 32y) . Despite the availability of various means of gathering information, the participants were more inclined to receive 100% accurate information from the healthcare centers they visited rather than from elsewhere: "I'll be discharged from the hospital after getting my supply of medications, but I worry about the problems I might face at home and I wondered who should answer my questions. It would be really good if I could contact the hospital ward and the nurses" (Women, a patient, 45y).
discussiOn
The present study was conducted to explain the educational needs of the stakeholders of the palliative care system for cancer patients in Iran. The educational needs of stakeholders in a health care system are the basis of all educational planning in palliative care. Accordingly, these needs in the nascent palliative care system of Iran must be understood, analyzed and reviewed. The results of the study led to the identification of "academic educational planning", "workforce education", "raising public awareness", and "patient and caregiver empowerment" as the educational needs of palliative care in Iran. At the first glance, these needs are considered as something general which is common in all palliative care systems around the world although their analysis as advantages and deficiencies, and threats and opportunities, demonstrated the obvious differences between Iran and other countries in managing these needs, which consequently leads to different micro-and macro-educational planning in palliative care system of the country.
The high capacity of medical universities and departments for education and research, and the presence of multi educational cancer Ansari M, Rassouli M, Akbari ME, Abbaszadeh A, Sari AA ijcbnm.sums.ac.ir therapy centers in the country 26 with their instructors and students of cancer-related disciplines and healthcare personnel were considered the strengths in this study. In this regard, the Ministry of Health authorities' emphasis on establishing a palliative care plan regarding international models is suggested. In contrast, participants referred to the lack of a palliative care curriculum, lack of an appropriate educational content, lack of familiarity with basic principles of palliative care in students of cancer-related disciplines and healthcare personnel, and also lack of public awareness about these services as deficiencies and threats.
One of the most important infrastructures is the awareness and support of the policymakers at the macro-level planning. In recent years, due to the increase in cancer rate in Iran, the development of a national supportive and palliative care program for cancer has become the priority of the Ministry of Health's agenda. In addition, the fourth step in the national healthcare system reform plan is reform in the medical education provided by this ministry. 27 Therefore, according to the recommendations of the minister of health regarding reforms in the medical education system and using international models, 28 this opportunity can best be used to develop national strategies for palliative care education to train different groups including students of cancer-related disciplines, healthcare providers and the community. In some countries, palliative care has been accepted by health ministry as an academic major and discipline, 29 and designing disciplines related to palliative care in nursing at the MS level and professional training courses along with clinical experiences are especially recommended. 30 Domestic studies have revealed healthcare providers' inadequate knowledge of palliative care and its underlying philosophy, inadequate knowledge of symptom management and the means of providing care and also the limited number of active groups in this field in Iran. 17, 31 Another study regarded the inadequate training given to healthcare providers, especially the physicians and the nurses, as an educational barrier in the provision of palliative care services. 14, 32 As for public education, in order to improve the community's knowledge of palliative care services, while conducting researches on people's level of knowledge and effective ways to increase it, it is recommended that some guidelines should be designed to introduce the concept of palliative care to the community. Moreover, the integration of palliative care services into the healthcare system and the development of national strategies in relation to these services can also help increase public awareness to a great extent. 15 "Academic education planning" was one of the main categories of this study in line with the WHO perspective, which regards academic education of specialists and students in the palliative care system as one of the main components of the public health model. The stakeholders interviewed in this study referred to the importance of a separate palliative care curriculum, an educational content associated with cancer-related disciplines and research as the academic needs of the palliative care system. Palliative care education is currently considered important and is essentially integrated into the curriculum of medical students at a global level. 33 In line with the present findings, various studies have also argued that this course is necessary to be offered, especially in nursing, and that the lack of an appropriate educational content in this field is considered as an educational challenge. 17, 31, 34 Research is also a key indicator in the assessment of palliative care systems. In recent years, the number of articles published on palliative care in Iran has been increasing, which has led to effective progress in identifying the barriers to palliative care education as a result. 31 The participants also noted the shortage of trained professionals and "workforce education" as a separate category in this study. One of the unique features of palliative care is multidisciplinary approach and teambased working. 35 The lack of specialized and team management in healthcare centers was noted by the participants as a weakness. In line with present findings, other studies have also reported poor teamwork in providing palliative care services. 17 A measure taken in Iran in response to this need involves the development of an interdisciplinary palliative care curriculum that includes the situation analysis and needs-assessment of cancer patients and professional employees. 36 Raising public awareness on palliative care has been one of the recommendations of the WHO. The lack of public awareness and public attention to information sources was particularly important to the stakeholders and is regarded as raising public awareness category. Although the public attitude toward palliative and end-of-life care is complex and vague, 37 changing the attitude toward palliative care is essential in enhancing the existing knowledge and achieving the care goals as well as enabling the community's participation in palliative and end-of-life care. 38 As discussed in this study and similar studies, cancer and its related services remind the patients and even nursing personnel of death and endof-life services. Also, poor understanding of healthcare providers, patient and their families' wrong ideas about this concept were reported as an educational barrier in proposing such services. 18, 39 Itis possible to overcome this barrier by offering reliable education, based on beneficiaries' needs and also organizing the available educational resources.
The final category extracted in this study was "patient and caregiver empowerment" Educating the patients and caregivers mostly results in their empowerment, which is important when this education begins from the time of admission and continues after discharge. According to the interviewed patients, family members are the most qualified people to play the role of caregivers and many patients prefer to receive certain care services at home if possible .In line with the result of the present study, in another research, the patients' willingness to be provided with care by their family members at home was considered as an opportunity although taking full advantage of this opportunity requires special training, and these countries are definitely more advanced in the provision of home care services. 40 Disruption in educational services was a deficiency, noted out by the participants of this study. This finding is consistent with those of similar studies conducted in Iran and other communities 41, 42 regarding the lack of ongoing educational programs offered by relevant healthcare organizations for the empowerment of chronic patients and their caregivers. Considering the willingness projected by the patients and families examined in this study to be independent in the care they receive and give, the first step to take is to train healthcare providers, especially volunteer forces, on the principles of care and education so that they can later train their patients from the time of their admission to their discharge; these efforts can better succeed if the success stories of other countries in the establishment of home care services are also utilized.
The current study is one of the few researchers that deal with exploring educational needs of palliative care stakeholders in Iran. Palliative care is a new discipline in Iran and understanding the mentioned needs would be the basis for further research in this field; however, obtaining extensive information about these needs may require a quantitative needs-assessment. It is noteworthy that the current study is qualitative and has been conducted on a small number of participants, thus being of narrow generalizability. Future studies are recommended to separately assess the educational needs of healthcare providers and the students of different medical disciplines at various levels and to also identify the factors contributing to the public knowledge, awareness and attitude about palliative care.
cOnclusiOn
While teaching the palliative care approach to patients, their families, the healthcare personnel and the community that improves the quality
